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STANDARD CERTIFICATE OF DEATH
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State File No 23 4 24
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*.o ﬁ?"k . ¥ .oz
;i ' RE6. DIST. NO cj // PRIMARY REG. DIST. MO Jo S Repistrar's No, ._......r..-f.?.. ....... .
Es E'OF‘! DEATH 2. USUAL RESIDENCE (Wbare decessed lived. 1f institution: residence befors
g . 3 dinisslon).
-*9 SOWY i sei ssdppi * STATE M4 ggourd b COUNYw Madrig "
3o »- b..Cl TY i mnﬂ.mmnu timits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL sad cive towmbin)
P YOR” township)| STAY (in this place) OR
. JOWN.-Charieston 4 yrs TOWN  Tilbourn v )
dr FULL ‘NAMLE OF ar : nm 1n heapital ot lnsticutlon, give streot address or losation d'ASDTIS‘REErSS (If rural, give location) [ G 7=
el INSI'I'Fl.lTIONWhu;()g W, Cleveland res °©
S‘DNE%%ESOE’E a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) James Thomas Victory DEATH 6-12-1954
5. SEX 6. COLOR OR RACE | 7. #GJRORlE% TSIEVSE gBRRIED. 8. DATE OF BIRTH 9. 1.A.GE {In .v-)-n ‘: ﬂr ID‘I': F UNDER 24 MRy,
. (Epaciff) 4 birthday on B Min,
Male White MRriag o 2-28- 1875 | ™

10a. USUAL OCCUPATION ((iiwe kind of work

10b. KIND OF BUSINESS OR IN-
dona dyring most of working life, even if retired) | ~ DUSTRY

11. BIRTHPLACE (State or forelgn sountry)
LTiptonville, Tenn

12_ CITIZEN OF WHAT
UNTRY?

7

No. 300
I‘f 1"' ,J\ i
WAy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

(Licensed Embalmer's Statement on Reverse Side)

Farm 1shor Farming

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No record ] No record Sylyia Delois Vigtory
I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR & ADORES
(Yea, DI\IM unknown) | {If yes, Kive war or dates of sarvice) NO. % “; (.,]_e an&

0 Buster Brown Victory, Charleston, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Foteronly onecousaper | |- DISEASE OR CONDITION IZ J Oﬁ' AND DEATH
e for (a), (b), and () | DIRECTLY LEADING TO DEATH®(,) 2ot ric @l o) AM y.4
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | rise to the above cause (a} stating .
de. It means the dig- -the underlying cause last.
case, injury, or complica- DUE TO (c). S
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - “ Y
Cunditions contributing to the death but ot Q_M W_
related to the disense or condition causing death. -
192, DATE OF OP.FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . e - T /' - - v . 20. AUTOPSY?
. .. #’M ves [ wo O

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE bome, farm, fastory, street, offios bldy..et0.) : P

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

Somy o | et - _

2. I hereby certify that I atiended the deceased from £ &~ 195 ‘{ to , 18 , that I last saw the deceased

alive on ~ 14 1,9;5"_, and that death occurred ai __ 4 :25Am., from the causes and on the date stated above.

Za. SIGNATURE (I)egma or title) 23b. ADDRESS Z3c. DATE SIGNED
Z é,&,,._ Charleston, Mo. : 6-12-54
TIO BHER IA\;._ CREMA- | 24b, DA . NAME OF CEMEfERY OR CREMATORY 24d..LOCATION (Oity, town, or county) (Gtate) ,-

(Bpecity)
BiFiat 6-14-5 Mounds Cem. Lilbourn, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNA l+§f(/ 25. FUNERAL DI REI:TOI! 8 SIGNATURE ADDRESS
REG
9. 207 Za M,,@A[_“ o L ikt Lilbourn, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision.

v .
SEUBENE vuuserenncsrsronsranssnsnes ceeeaaes Signed...... "\xg_’!fﬂ/_w ....... et ettt e

5t d;nt Enba;l;or
’ Licensed Embalmer-No 2 \ é Z .7

P. 0. Address_ O —_G_ZK_MM« . 2w

Note: .- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




